MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002797
DEPARTMENT OF PUBLIC HEALTH AND WELFARR y =
Registration District No. a’.‘j_-___?rimarv Registration District No. -lo_iz...__aegisfur‘s No.‘_ia___-- ] STATE FILE NUMBER

1. HMAC \( 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Pett i s a. STATE Missouri b. CQUNTY Pett i.s admission}
b. CITY {if outside corporate limits, give. TOWNSHIP only} Length of stay in 1b <. . CITY Inside Limits
OR ~ OR )
TowN Sadal ia Life TowN Sedalia Yol No [

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION _Campbell Nursing Hme Yesfg NeD 923 E. Broadway YO Nof
‘3. NAME OF DECEASED Fi;xl Middle Last 4. DATE Month ‘Day Year -

(Type or print} OF -
ANNA W. ~  CLARK oeai  January 31, 1963 .
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed ] Divorced [ 8-22- 1875 87 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

HouseyFe " workin® e sven retiedl | 3n Home Sedalia, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Heise Josephine Ruehat Frank A. Clark

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. LI‘:: INFORMANT Addreusedalia MO
. " -

, no, or unknown) | (If yes, give w. da 13 i
{Yes, no, or'u )| (H yos, give war or dates of serv s. Frances Stir1tz,923 E. Broaduay

18. CAUSE OF DEATH (Enter’ onlv one cayse per lng INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i - ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O (b} ‘ W Mﬁ,
= 0 " ’

DO NOT WRITE
ON THIS STUB AMENDED

Vv§ 300
Rev. 4/59

.DATE AMENDED

DOCUMENT

which gave rise to

above cause (a),

stating the under- _

lying. cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDIT[ONS CONTR[BUT{NG TQO DEATH but not ‘related to the terminal PART 111, If docesied wes fomale was.
. ’ dizease cendition given in PART | {a) thera a pregnancy in last 90 days. ‘

N SR - - . . fD'Ye; | 0 No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury-in PART § or PART II of item 18.)
PERFO [} a a C.

RMED
YES[J NOUA~S . Lo - . b

2. TIME OF __ Houl. - Month, Day, Yeur | - S " :
INJURY " Tiaim.- . to- - . : . L S . A .

p.m. . . . - .t

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
3. 2 WHILE AT.WORK . farm, factory, street, office bldg etc.)
NOT WHILE AT WORK [ )

Z, her . o /
2. I nﬂundad the dmued ﬁm__‘%é%L_ ind last saw g, slive /5/2 =
- /f' _dg_,_m n the’date stated above, and to the I:est of my knowledge, the causes stated.

Death o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{De title) e b "22b; 'ADDRESS | o e . 22c, DATE S|GNED

" 2. slGW ?/{m'} . ‘ . 5. . e e X// 733

“T3e. BURVAL, CREMATION, | 23b. DATE - 23¢: NAME- OF CEMETERY OR- CRiMATOEY 23d 1L0Coﬂ'lON {City, town, or county) /(ST‘M)
RMOAL(SpeﬂM Pl vty Y
urial - Sedalia o

-2 1963 ADDRESS Crown Hll 1 r‘?jngE'lg RECD BY I.OCAI. REG 26. REGISTRAR’S SIGNAT — . F
"24. FUNERAL DIRECTOR . ]
Bedal ia Ho- m—
W.Heckar espie Funeral Home : ' , :
D.W.Heckart, Gillespie F 1 H * 3 7 ’

{Licensed Embalmer‘s Sfafemom of.Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.
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" e o
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STATEMENT BY LICENSED EMBALMER

: | hereby ﬁﬂiw whose name is recorded on the reverse side of this certificste was embalmed by me,
or by ] ' Student Embalmer NO.QZ_

Licensed Embaimer. _NO.M

~

C o R T T '_ P. O. Address

" - -

‘Note: . The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls ‘'OWN HANDWRITING. ({Failure to corrlply
with the above cons'rlruies groundsq‘or revocation of license).” ks S
) If embalmed by a STUDENT, ‘he also shall sign in ‘his OWN handwrmng
If 1h|s body is_not emtzalmed fact: should be so stated, above
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